Objective To investigate the effect of mechanical thrombectomy with solitaire stent in the treatment of acute ischemic stroke with large cerebral artery occlusion. Methods Fifteen acute ischemic stroke patients with a proximal intracranial occlusion in the anterior circulation were included within 6 hours after symptom onset (unknown time of onset allowed in wake upstroke). Patients with a large infarct core or poor collateral circulation on computed tomography (CT) and CT angiography were excluded. All patients were measured by the National Institutes of Health Stroke Scale (NIHSS) before and 24 hours after the procedure. The primary outcomes were reperfusion at 24 hours and a Thrombolysis in Cerebral Infarction (TICI) score of 2b or 3 indicates successful reperfusion. Secondary outcomes included the functional score on the Modified Rankin Scale(MRS) and NIHSS score at 90 days. Good Functional Outcome (GFO), is defined as mRS0-2 at 90 days. Results The preoperative TICI grading of these 15 patients were all level 0.14 patients were level 2b to level 3 after the thrombectomy,1 ipsilateral cervical carotid occlusion patient failed recanalization.14 patients with reperfusion at 24 hours showed good early neurologic improvement. The MRS score of all the 14 patients were<2 point at 90 days. There were no obvious adverse reactions and complications in these patients after mechanical thrombectomy. Conclusion The application of mechanical thrombectomy with solitaire stent for the treatment of acute ischemic stroke with large cerebral artery occlusion is safe and time-efficient, which could improve the recanalization rate, decrease or even eliminate the application of thrombolytic drugs and reduce the rate of intracranial hemorrhage. Awake stroke patient can also benefit from thrombectomy. 
Introduction
It has been reported that each year, more than 530 000 individuals have a first acute ischemic stroke, and an additional 160 000 have a recurrent ischemic stroke in the United States [1] . Recent progress has been reported of a new-generation stent that can reduce the longterm impact of acute ischemic stroke caused by large-vessel occlusion [1] .
The middle cerebral artery and internal carotidartery have acute occlusion leading to a large area cerebral infarction, which leads to high morbidity and mortality [2] [3] . At present, the solitaire stent system approved by the United States Food and Drug Administration (FDA) is the main endovascular mechanical recanalization device [4] [5] [6] [7] . Our present study uses solitaire stent in treating acute intracranial vascular occlusion and demonstrates positive effects, as the following reports.
Materials and methods

Patients
Fifteen cases of acute ischemic stroke patients were enrolled at our hospital in February 2014 to February 2015. Written informed consent from all patients was obtained prior to participation in the study. All patients aged≤80 years who had undergone mechanical thrombectomy for the treatment of acute ischemic stroke were identified. In summary, our selection criteria for patients receiving mechanical thrombectomy Interquartile range 65-110 *The intervention group of thrombectomy was assigned to endovascular treatment by solitaire stnet.CT denotes computed tomography, CTA CT angiography, ICA internal carotid artery,and IV intravenous. ‡ Scores on National Institutes of Health Stroke Scale (NIHSS) range from 0 to 42, with higher scores indicating more severe neurologic deficits. ** The Alberta Stroke Program Early Computed Tomography Score (ASPECTS) is an imaging measure of the extent of ischemic stroke. Scores ranges from 0 to 10, with higher scores indicating a smaller infarct core (details are available at www.aspectsinstroke.com). † † First reperfusion was defined as the first visualization of reflow in the middle cerebral artery, usually on deployment of a retrievable stent.
Results
Typical cases
Recanalization images from 3 cases are presented in Figure 1 Primary and secondary efficacy outcomes are shown at Table 2 .
Discussion
The new intracranial solitaire stent has good plasticity, handling, intraoperative releasing, A wake upstroke patient who suffered from internal carotid arteryocclusion. In 3a,it is shown that a high density sign covered on the light side ofMCA. In 3b, the DWI showed the acute ischemic stroke of the left MCA after one day. In 3c and 3d, the DSA images show the left interal carotid artery occlusion. In 3e,the left MCA shows complete recanalization after the thrombectomy, and the clot could be seen in 3f.
Incidence for the end of the event and determine recanalization of TICI classification standard and a large, prospective, multicenter, randomized, controlled study of SWIFT consistent [11] , several studies have shown that stent supports bolt extraction for treatment of acute cerebral infarction caused by artery occlusion, specific and effective rate of blood vessels, can effectively save in ischemia half dark band of tissue cells, improve the clinical outcomes for patients with malignant cerebral infarction [12] [13] [14] [15] , preoperative diffusion and perfusion imaging, judging ischemia half the size of the dark band, and also carries on intravascular should decide whether the important basis [16, 17] . A large meta-analysis showed that intravenous thrombolysis of the great vessels take rate less than 30%, however stents should be used to achieve TICI block blood vessels -3 level was 93.3%, the rate of over 90 days [18] . 
